State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2011 Election Year

Candidate or Committee’s Treasurer

MarL A MerCer

Candidate or Committee Name
lWesST virRGintaNs EQRLIFE, INCS TATE PAC FuW)

Political Party (for candidates)
25 Canypw RD

Treasurer's Mailing Address (Street, Route or P.O. Box)

City, State, Zip Code
M 0RGANTOWN , LoV 26506

Office Sought (for candidates) District/Division

Daytime Phone #

(304) 544 | 9045

Election Cycle Reporting Period (check one):
D Primary - First Report Pre-primary Report D Post-primary Report
Due March 26-April 1, 2011 Due April 29-May 3, 2011 Due May 27-Jun 28, 2011

ost-general Report
Due Oct. 17- Nov. 15, 2011

General - First Report
Due Aug. 22-26, 2011

Pre-general Report
Due Sept. 19-23, 2011

D Annual Report Due In Calendar Year

Non-Election Cycle Re- o Laena
Due last Saturday in March or within 8

porting Period:

days thereafter

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

D Final Report
Zero balance required.
PAC must also file Form
F-6 Dissolution

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3) 1329(.73 Begi_nning Balance
Monetary Contributions from all (ending balance from
Fund-Raising Events  (Page 4) + -0 - previous report) Q095 .43
Receipt of a Transfer of '
ma=ssns S T co- | Contributions 39078
- i3q1-7% -..> Total Other Income +
In-Kind Contributions Pagesy |+ ~_ o~ -0 -
’ Subtotal: a B .
Total Contributions: = 139].7% - IOHB 1.1
Other Income Page 5) , Total Expenditures (Page 7 9037.30
. Q Total Disbursements of

Loans Received (Page 6) + -0~ Excess Funds  (Page 8) + -
Total Other Income: = o — u Repayment of Loans Fage )|, o

OUTSTANDING LOANS & DEBTS: Subtotal: b B |
Unpaid Bills (Page 9) , Q037.30

AT1.605.09

Outstanding Loans (page 6) + -0 - Ending Balance:

| Debts: _ (Subtotal a. - Subtotal |_ ,. ... -
Total Debts 27 605 O% *Cannot be negative balance / L’lfij ‘ 5 {

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE

Official Form F-7

oL Ham 18

(Add total contributions from all reports)

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

33,082.90

-~

Issued by the WV State Election Commission

1

Revised 3/11



Page 2.

Contributors of
$250 or Less

Check if additional pages |

have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

“/“/o

t /Qa/z,

(0.7

/0, 0%

MLUL;»Z W/‘

|20.92

J
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2wl Synsek

Q0.0

[0-7
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0.7

| 5%
o M / (0. %
dmw Dok 50,
/Oéﬂmu KQ&(,ZWL %

WWN

0.7

e I N P YN L

J(uf)z, funl e M@Ze/di

5%

207

Rutl Y %@

0.7

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

430 .00




Page 2. Contributors of Check if additional pages
$250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE’S NAME AMOUNT
1fofio | Bund swatin | R,
Ra. /qt%uw | 200D
A Lern PM,&I,M [0-0D
BW,J Cochram | goof)
guw Shafiun 100D
Omao Betoard | — 25.00
Od.omne HMardey 250D
Cathunmy Volpo 20 .00
c%wvw AUl | 1000
g),w/wcaa Pricic ' 200D
@WL Jd 1040
Vrlo] Daud € dasy 26040
10/at /ip Chon e O Lo O |56.78
Waty | Dnsre Plaus 10-60
ofafo | Ruvoa [Latl | 500
e fO /Y\W Viwornd | 50.00
" | Demard M lgutw 25.00
A AN COPIES ep Subtotal of contributors of $250 or less: 05078

2



Page 2. ' C; ;;g bolitoL':SSOf 2’:::12 Zn"’f,‘iff,"ﬁ,’,';'é %:pages
DATE CONTRIUTORS FULL NAWE OR COMMITTEES NAME AMOUNT
“//u,//o Pawd A soset | 25 .0V
x Bawid (s | 10 .00
“ | Lo ot 5. 0D
. R ormie Rawnedd | WD,
L} iy %, caaun ’ X000
C L Const Pordus | | sw
Y| Corelyu Bl 20.0)
- Ylawo, T 50.00
[
© | Marsho  [Heuchuw | 20.00
g'??ﬁgspn:égago\%%sﬁm | Subtotal of contributors of $250 or less: 205.0D

2




Page 3. Check if additional pages

Contributors of have been attached.
More than $250

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: A[QV\ P. an

<
Address: (residential and mailing if they are different) {HS Swarthimore Awe. )

/g /(Q Charleston Ly 35308 | 0 h gD

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)
Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250: 1600 \OO
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2){ 129178

Total Contributions: |- 139178




ITEMIZED EXPENDITURES

Check if additional pages

Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
Loest Vc'rJ tnans v Lk, Tac. Faderval P%:; d
io/71/ A5 Conyen ad .
/ 21 /200 Merqaoown, Wy 24506 Postase- 8170
Bst master
, N . ..
i0/ a;[{;oto Morgontoun LoV QLSEDS 3730.37
' s wint be membms—ec\
W ¥ Postagt
(tov teder] PAC) 137.65
Post naster
7Y
Morggatoun WN 36SDS Postage §77.05
- Lt be reinbbireed
i P05YG. ’ -
(Lov Bed PAO) o5 5]
Post nasrer
10/5‘5 [2010 | yvioegn atouin iy Ssns Postinge (11863
S ! Wil be reimbarsed
I n ) ) %5*0%
( Lov Fed PAC) “400.53
Posrrnaster
N )
YY\DS:. cuﬂoumf WV Q65DY P@'S%CL(“,A/ 1579.81
wilt b retmbursed
n " sty , )
( Cov Fod PR 603.15
Prstoster
10[26/20® _ piocga et 10y UGS Posta NaH. 47
~J Wi\ b reimbiced
158 A PDS/\C&J\ , -
(for Fed PRO Ho0-53
Doamedhire Reyieuw : '
‘ PH Por W3 )
it /i?,IZOlD Romney LN 21577 P@ (i‘[’((‘z:d | W | | Hp .00
o Kaven Cross v
J %27 Riddle Bve Ppt #E Deliver Brdorsives>
mf)V::iJQMOLVV\‘. wV Ab50H  Pieges Bl 15
MAKE AS MANY COPIES : g
OF THIS PAGE AS YOU NEED. Total Expenditures: | G 37 30




Check if additional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group | Purpose Amount
& -3-00 maihr% Systems o¥ P’}H:abmja\, Pai nfw:, [,089L0
2804 Loest Végmcc s dov Like Tnc. Federal PAC Burd Pos%a?e 193 bl
" ! Foldins Bip 13
4-30-06_ 4 | Printing 222.8( |
Q-6 -Glo " ) 1,000.00 |
q-22-0% . 26600 |
5806 West Virdlnidos dor Life e Pn%fa@g_ A, 33460
i0-i4-0% . Printing “7).43
i6-29-0% " Pos'}ac;b .15
16-30-5 " X 153
Total Unpaid Bills: ‘

’
OATH OR AFFIRMATION

I | , swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date . 20

Office Use Only

Received By:




Check if additional pages

" Page. UNPAID BILLS Check: If additonal
Date Owed to Whom Affiliated with what Company or Group Purpose Amount
lo- -0t L yest Vi i oifis o Lik_yne Pachose List | 236 .50
102908 v Posta 40 96 .i0
k508 : Prioting 562 A
2-9-0) ‘ Ruckes Ust | 267.50
" x Pvimbcnj (bl | 45352
NA4(,- 10 v Print: Y SA9-4%
4910 i P stag M1 HT
i0-15-66 ¥ Prind ng 145.5%
j0-1b-09 - ‘ 333088
1025 0% . | Postose 255
Total Unpaid Bills:

OATH OR AFFIRMATION

, swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-6a. '

Date

Signature of Candidate, Financial .
Agent or Treasurer

, 20

Office Use Only

Received By:




Check if additional pages

Page 9 UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
162804 (Dest ’Viﬁa niams Sor bift, Ipc Postoc £37-64
{1-6-0% - TROVEL | ﬁ‘;)ng&* H3 25

“ ,“ " 13437
16-32 ! Pvinting 5.3
jo-ay-02 : b “ J . {58

® v | Postage b
-2 -0% " | P i 453
H-20-10 “ | | Postac\j 2849
2110 u | “ " Hi. 34
K220 o | * 24.89
Total Unpaid Bills: '

M

OATH OR AFFIRMATION

. swear or affirm that the attached

I
statement is true and correct, to the best of my knowledge, for all financial transac’uons occurring within the perlod

covered by this statement, as reqwred by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date ‘ , 20

Office Use Only

Received By:




Check if additional pages

' Page 9. UNPAIDBILLS have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
H-B-icl (esT ViRGimniams FOR. CLPE, ENC sTRGE 553
3-29- 10 o ‘ 5. 32
M-26- 10 " “ , 35.52
H2-0| 4 | b  e1s
" ) PrinTING 15,37
4-30- 10 - | . 8.2
127110 Y TRAVEL [ 11158
4-29-1d W | 1603
H-23-0 " . 8i.0l

§-3-iD " " (3].49

Total Unpaid Bills:

OATH OR AFFIRMATION

. swear or affirm that the attached

i,
statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period

covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date ' 20

Office Use Only

Received By:




Check if additional pages

| Page 9. UNPAIDBILLS have been attached.

Date Owed to Whom |Affiliated with what Company or Group Purpose Amount
5-4-10] (et Vi rsii nidun s dor Lk A me%M .27
i5-5-10 i “ 306.0D
g " ‘ Pootase | 193030
U-z5- 1o : Labels WA 2¢

4610 Y Vv‘iwﬂ\mj 3.27

6250 4 Prchmse Nomar| w25
q-31-10 u talsels [,207.94
q-20-10 " Printing 16H.40
10-5-iD " | Postace b9
{0(-i0 S ' " 50.711
| Total Unpaid Bills:

M

OATH OR AFFIRMATION

, swear or affirm that the attached

i o
statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-6a.

Signature of Candidate, Financial
Agent or Treasurer

Date .20

Office Use Only

Received By:




Check if additional pages

‘Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company-or Group Purpose ~ Amount
j0o-7-10 (e st V(kﬁ?\maﬂs Seov Lise T P@‘%&Gc:u,-/ 85.52
iO-i4-0 i G Yy
Jo-i5-iv " | 8535
q-37-t0 o H 58¢%
J b
9-34-10| Foirpopet P ncting Printiy 3,575.06
fo-tpri0] (Dest Virginigns fo Uik . poc. P\r’m-"r’mj ' &.21
w * ‘ %@ﬂﬁ(&x i \ ‘%
lo-25-i4 \ Pirirrling b 00
16-86-10 1 P gt 105,24
. | vy
(0-22-10 TRIVEL fwpaind 110,22
Total Unpaid Bills:

;
OATH OR AFFIRMATION

, swear or affirm that the attached

l
statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period

covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Check if additional pages

Page 9. UNPAID BlLLS have been attached.
Date Owed toWhom | Affiliated with what Company or Group Purpose Amount
1022-10] (HESTVIRGINIANS o LIFE, (NC. Teave [pantimxs| 12633
J0-25-10 TRewet [GOS | b8l
I " jy.5Y
fecfio | : N Tl LU 78
! TRAVELG As 35.71
) Tepves [D5sd 104 (3

Total Unpaid Bills: 27605 06

OATH OR AFFIRMATION

1, W @ %,u/c./ ‘ , swear or affirm that the attached

statement is true ghd tforrect, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

W /SL /M : ___ Signature of Candidate, Financial

Agent or Treasurer

pate March 3o 20/

Office Use Only

Received By:
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m_m%miﬁ Ok STATE
BLDG. 1,5urre iG7-K
1900 Hanawha Blvd. East




